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COVER LETTER
TO: Registration Section

Division of Corporitions

SUBJECT: }Zo\i% PW—"WF:LUID\ Rommo Ve

C_l)toup eC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this maiter to the following

_
Arey N TranciS

—

Name ol Person

[N Q.?Evb-ju M

Rurfome Ty & Q\JOJ}D

Firm/Compuny

TN R Rup

Address

Moo h YL ;e

Civ/Ste and Zip Code

POACO L e G Gmen Co

l-mail address: (o be used for tuture annual report notification )
FFor further information concerning this matier. please call

Flro M WpeicTsS

at qoj ) }\9)-5' @q&z
Namw of Person

Area Code

Enclosegdis a check tor the following amount:
1¥'S25.00 Filing Fee

03 830,00 Filing Fee & T $33.00 Filing Fee &

Davitime Telephone Number

O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

tadditional copy i encloseds

Mailing Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314

24135 N. Monroe Stree
Talahassee. FL 32303

o1, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.
tA Flonda Timmed Liabalny Compiany

The Articles of Organization for this Limited Liability Company were filed on O (\ \ 3*\{
- . \.
tlorida document number La\ (L’D bbb;\l)

and assigned

I'his amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited liabilitv company here

The new name must be distinguishable and contain the words “Limited Liskility Company

“ the designation “LLCT

or the abbeeviation ~1..1..C.7
Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here

Name of New Reeistered Avent:

New Rewistered Office Address:

Fater Flovida stireer address

. Florida
Ciry

Zin Code
New Registered Agent’s Signature, if changing Registercd Agent:

[ herebv accept the appointment as registered agent and agree o act in this capaciv. 1 further agree o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Tam familianayith and
accept the ohligations of my position as registered agent as provided for in Chaper 603, 1.8, Or _chr is ¢

E}.umen/ I8
being filed to merely reflect a change in the registered office address. herehy confirm that the /uiﬁ'{cd !mtlﬂm
company: hays heen notified bnwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AN[EB Y?f%\\\\@% . EL@O‘( '%le Ol D TAdd
N ST MTPwenTE SP, VL 330

MRemove

TIChange

MR Fepucs Blza? N BGh opantC DR v

P\ LTAWOH T(_; SP h\;/L S’/)*/b t ORemuove

O Change

dadd

CIRemuoye

T Change

OAdd

ORemove

OChange

Tladd

OJRemove

mana

‘ﬂ-;-,':l[i;__gmu
rn

COChange



D. If amending any other information, enter change(s) here: (Auoch additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is listed. the date must be specific and cannot be prior o date of Gliag or more than 90 davs after filing.) Pursvant 1o 6030207 {3)b)
iNote: 1t the date inserted in this block does not meet the applicable stalatory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (b)
record is tiled.

The 90th dav afler the

Dated IV\“QC\)\ \ 5
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